2
INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed
by the treasurer er designated record keeper

3, This Statement covers From: ZLI H io?{ To q l‘ao /QK

1. Committee 1.0. Number

18023

4. Commitiee’s Mailing Address

199056 SNLAND y

2. Committee Name

PlresTe=t QL fowte  [theotd

MAcon® M HEoH L
Area Code and Phone 986 - 103 -¥6372

if the address In this box Is different from the committee malling a&_é’g;s;pn e Btatement of

Organization, mail may be sent to this address by the filing official. s

5. Treasurer's Name and Residential Address

Area Code and Phone 8"\ ¥ ‘Gl"i?) T Sa‘f?

NATHAN  Hupeon P
13905  CHaLARD DR L ey T
Micott®  ¢ix HgoHa Area Code and Phone __ 98= - 03 - %3y o

6. Treasurer's Business Address 7. Designated Recerd Keeper's Name and Mailing Address (if the Gofpmittee Ras a Designated
Record Keeper) iz;i—— Ny

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TC INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

Even Year

I:]April 26
D Juty 25

D Qcteber 25

Odd Year

D January 31
D July 25

D Oclober 25

2b.QUARTERLY STATEMENTS
CAUCUS COMMITTEES {ONLY)

[] Apri 25

[] october2s

[ sanuary 31

D July 25

8¢ D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
APPLICABLE TO INDEPENDENT AND ON

POLITICAL COMMITTEES REGISTERED STATE AND COUNTY LEVEL
ON COUNTY LEVEL
AMENDMENT TO GAMPAIGN
8d. [_JANNUAL STATEMENT Bg. GTATEMENT

(
ge. [X] PRE-ELECTION OR

Coverage Year) (Complete ltemn Ba, 8b, B¢ 8d, Be, Bf or Bh
to indicate which Staterent is being
amended)

st. [ ] POST-ELECTION
L sh. [_]DISSOLUTION OF COMMITTEE

Bre-Election or Post-Election
Statement relates to:

D PRIMARY [JoeneraL

[TconvenTion [ AscuooL

Effective Date of Dissolution

By checking this itemn, NWe certify that
the committee has ne asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

[T] specia [ Jeavcus

Date of Election, Canvention or Caucus:
Note: The dispesition of residual funds must
be reported on Schedute 2B and the
Summary Page.

A sommittee that does not have a Reporting Waiver must file
Schedules. Direct contributions, in-kind contributions,
of the information listed in iterns 2, 4, 5, 6 or
the Staternent of Organization should accompany

loans, expenditures and outstanding de
7 has changed since the infotmation was shown on the committee's Statement of Organization, an amendment to

this Campaign Statement.
deadline of a required campaign statement, that campaign statement san not be waived.

all requited Carmpaign Statements. The Campaign Statements must include all applicable
bts count against the $1,000 Reporting Waivet threshold. If any

If a request for a Reporting Waiver is not received on or before the filing

NATHRAN Nty

5. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

"L 710 /a3

Date

Current Tt

Designated Record Keeper Type or Print Name

Signatwe




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Cormmittee |.D. Number

2. Commitiee Name

139003

Plszest ol Qutule [Acqh

*If your ending balance is negative, please recheck your math.

RECEIPTS Colanmn [ Cohunn 1T
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions
(Schedule 2A, Column & + Schedule 2A-2, Column 8 {3y 8 lb\@'z - QE)
b. Uniternized (less than $20.01 each - no Schedule) Gb) § NOT APPLICABLE
¢, Subtotal of "Contributions” (e $ \ Y 6?* 0o 6 (18§
4. Other Receipts (Schedule 2A-1, Column &) 4) s " (193§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add line 3¢ + Line 4) 5) % ‘ H(&’? 0 % {200 %
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions Gy s 3BAS
a. temized (Schedule 2-1K, Column 7) )
o (6b) §__ NOT APPLICABLE
&. Unitemized {less than $20.01 each - no Scheduie) :
7. TOTAL INKIND CONTRIBUTIONS (Add Line 6a + Line 6b) (738 ?) 5% \ 6 21) %
EXPENDITURES
8. Expenditures (82) $ 304. 6 L
a. temized Direct (Schedule 2B, Column 7}
—
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) {8b)
c. In-Kind Expenditures- Purchase of Goods or Setvices —
(Schedule 2B-2, Column 7) (8e) §
_./_
d. Unitemized {less than $50.01 each - no Schedule) (8d) ¥
e. Subtotal of Expenditures (Be) $ 2 a\.- 55 22)5%
i
9. Independent Expenditures (Schedule 2B-1, Column 7) ®©) 8 (23)%
10. TOTAL EXPENDITURES {Add Line Be + Line 8) (10 8 304.5 o (24} 38
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of —
Goods or Services {Schedule 2B-2, Colurnn 8} (L)% (25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations —_
a. OGwed by the Committee (Schedule 2E) (12a) %
b. Owed te the Comimittee (Schedule 2E) (1263 §
BALANCE STATEMENT
13, Ending Balance of last report filed
{Enter zero if no previous reports have been filed.} (13)§
14. Amount received during reporting period i ,,‘ 6-7 o) 5
{Line 5, Total Contributions & Other Receipts - Coluran 1) (14.) + M
15. SUBTOTAL Add fines 13 and 14 (15) = 4L7.05
16. Amount expended during reperting peried
{Line 10, Total Expenditures - Colurmn 1) (16.) - 30“{ . 5 5
17. ENDING BALANCE )
(Subtract line 16 from line 15) (172 % (L bg 60 *




MICHIGAN DEPARTMENT GF STATE

BUREAU OF ELECTIONS l ?) S ,5
ITEMIZED IN-KIND CONTRIBUTIONS 1. Committes L. D. Number 85>
SCHEDULE 2-IK .
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Narne
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable 7. Amount or B. Cumulative for
bex) Fair Market Calendar Year
Value ({Through date in

If contribution is from an individual, enter tast name first. 5. Date of Receipt
Check box to indicate if contribution is from another Political - Date of Recelp
Committee or independent Committee {Both are commenly 6. Name & Address of Vendor from whom goods of

ltem 5)

called PACs). services were purchased
Contribution # 1 PAC Receipt?
Narme & Address: DY‘ES 4. DEndorsemen! or guarantee of bank loan

i Goods Dorated or Loaned
Kextl: ReNgseT [
D Services Denated

DGoods or Services Purchased by Cthers

If over $100.00 cumulative, please provide: [ Joods or services Purchased by Otners- LOAN

s 53

$

Click Here for Memo ltemization Type

6. VENDOR NAME 8 ADDRESS:
(HRcoMl SounT{ QLk

Occupation: Descripton_ Tt RO
Employer Name & Address:
5. DATEOF RECEIPT: (3G [aF
6. VENDOR NAME & ADDRESS:
MdeB SPAPICS
DFund Ralser Contribution G303 S.ANIN ST RTcHband HI 48a(n
Contribution # 2 PAC Receipt? L__l YES 4. DEndorsement or guarantee of bank loan
Name & Address:
NRATHA N HLA\_;j:M DGWdG Donated or Loaned 5 (_(‘ 5 [5 5
18905 <Nelrad DA [ Jservices Donatea
P e Lﬁ’ ) Q\ DGﬂods or Services Purchased by Others Click Here for Memo ltemization Type
If over $100.00 cumulative, please provide: EGW"S of Services Purchased by Others- LOAN
Occupation: Description  \Joe.b. DI
Employer Name & Address i )
s paToF ReceT: 236 [6%

NETRAN  HUASER
(RQOS  etglAnd Bl
MRaoh®  osngerp UESHR

If over $100.00 cumulative, please provide: G°°ds or Services Purchased by Others- LOAN
Occupation: Description __ CUINOR A<k
Employer Name & Address
5. DATE OF RECEIPT:
CTRHel ENC

SWN SeNTCL uSTe l4aq 6 VENDOR NAME & ADDRESS:

D Services Donated
I:IGoods or Services Purchased by Others

I:I Fund Raiser Contribution 4a N, RAIN ST NT CstonS , ML qzdt{&
Contribution £ 3 PAC Receipt? I:IYES 4. D Endorsement or guarantee of bank loan
Narme & Address:

DGoods Denated or Loaned 3 36 O $

Click Here for Memo Itemization Type

Seuthbrerh ML S HANes  RD
Fund Raiser Contribution L{EI—Z_L_ g4 s aE H{F315
Page Subtotal 3 Sﬁ I s
Grand Total of all Schedules2-1K
{Complete on last page of Schedule) 3 9& v [5
Enter this total
on line Ba of

e | w |

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Commitiee Narhe

139023

(905  SNGLAND Ok
MRcar®  TorNNTP ygaH

Office Sought & District # or Jurisdiction

Mhaconrd

3. Name and address of pereon or vendor to whem 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Arount for Election or
Election Cycle
Expenditure #1
Name & Addrese: 5.
. Name of Candidate ] £
NPTHAN  ALAUIN Lataeo@ 65 s

Click Here for Memo ltemization Type

lgqas  @NLRND DY
MRcahl  Tavssice?

ReXH AU RgelENT

4, Purpose:

E Fund Raiser PUND AT

Office Sought & District # or Jurisdiction

Mred 78
County
CRAGTCR
Ballot Proposal
D Check box if expenditure is payment of Debt
of Obligation reported on previous statement

County
4. Purpese: P‘QIHQ’LW‘SQ' ReNT Chhie L
yote ORTRA Ballot Proposal Vel DRTA
D Fund Raiser DCheck box if expenditure is payment of Debt
of Obligation reported on previous statement
Expenditure #2
Name & Address: 5. 3 I 3
Name of Candidate €
NATHRN  WLRIIH s g

Ciick Here for Memo ltemization Type

Expendiure 3
Name & Address:

5.

Name of Candidate

Office Sought & District # or Jurisdiction

Date

Click Here for Memo lemization Type

D Fund Raiser

County
4. Purpose: Ballot Propesal
. check box if expenditute is payment of Debt

D Fund Raiser or Obligation reported on previous statement

Expenditure #4 5

Name & Address: .

Name of Candidate
$ %
Office Sought & District # or Jurisdiction Date
County Click Here for Memo liemization Type

4. Purpose: Ballot Proposal

QCheck box if expenditure is payment of Debt
of Dbligation rgported on proyious statement

Page .~ ©of _~

Subtotat this page

Grand Total of all Schedutes 2B
{Complote on last page of Schedule)

301,55

394.55

Enter this toal
on line 8a of the
Summary Page




